Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November
16-30, 2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.




11/25/03 TUE 17:24 FAX 415 744 1678

- APPLICATION FOR

U.S.EPA REGION 9

doo1

“To- Cddx.-?afr\.ucg
C—kwiy\‘%\u\xx

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifi ’F&x'.o\\‘ﬂ 223 -30\&

“ ITTYPE OF SUBMISSION

3. DATE RECEIVED BY STATE State Application
Application Preapplication ) '
Construction [T construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier
[Q/Non-Ct)nmruc!lon D Non-Construction
6. APPLICANT INFORMATION g h 4
LQ'PEI Name; . . ) Organlzational Unit: _ =4 3
he Regents of the University of California Animal Science Pepartment o

ame and telephons number of person to be contacted on maneza.mvolvmg

EG

his application (give ared cods)

Frank Mitloehner(530)752- 3936

:\x

Addraess (give city, county, State, and zip code):
6. EMPLOYER IDENTIFICATION NUMB

One Shields Avenue —m)
9 1a]—[6lo I3B6T4[9Il

):

Davis, CA 95616
8. TYPE OF APPLICATION: |
Elvew [1 c@@@ﬁ% E ARG
I Revigion, enter appropriate letter(s) In box{(es) “[j— D

C. Increase Duration

A. Increase Award B. Docrease Award
D. Decrease Duration Other(speciy):

e
. TYPE OF APPLICANT: (enter appropriate letter in boxpa

A. Siale H. Independent School Disl.

B. County 1. State Controlled Institution of Hlﬁﬁ%r Laarn?ng
. Municipal J. Private Univarsity
. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermuaicipal
G. Special Dislrict

9. NAME OF FEDERAL AGENCY:

US Environmental Protection Agéncy-
Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[B18]-(5I0F ]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.)!

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Effects of Dairy Rations on VOC, Total
Non-Ethane Organic Compounds (TNMNEOC),
and Methane Emmissions from Cows and thein
Waste under Controlled Conditians

13. PHONWD PROJECT ‘114, CONGRESSIONAL DISTRICTS OF;
Stant Date Ending Date  |a. Applicant 3 b. Project
11/1/03 10/31/04 |Frank MitToehner, PhD 3
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Fadaral w
45,000 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
c. Stata $ w
DATE
d. Local $ e .
h.No. B PROGRAM IS NOT COVERED BY E, O. 12372
e, Other $ 2 1 OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW
f. Program Income $ ® : :
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ — & .
35,6000 N [J Yos 1t "ves," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Aepresentative

R BB CENEme

¢. Telephone Number

S 203 -Fp 30

d.S

4Qj o

Previcus Edmon U%b)e
Authorized for Local Reproduction

. Date Signed
X-0(C3
Standard Form 424 (Rev, 7-87)
Prescribed by OMB Circular A-102

. TR s
"fwg‘a 'S . :..,-—,m
¢y

002
LUUJ

) i
‘ ;
ey

g m



WIYID AP UYHL YU, VIR0 UU4d

\[2 DATE SUBMITTED Applic  ntifier
FEDERAL ASSISTANCE 11/25/03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

[ Construction CJo Construction

X Non-Construction g Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Rubicon Programs, Inc

Organizational Unit:

Address (give city, county, state, and zip code):

2500 Bissell Avenue
Richmond, CA 94804
Contra Costa County

Narme and telephone number of the person to be contacted on matters involving this
application (give area code)

Jane Fischberg, Deputy Director 510.231.3987

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

914 213101 |5}15160

DUNS # 293-290433

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

L. Individual
M. Profit Organization

E. Interstate
F. Intermunicipal

8. TYPE OF APPLICATION:

X New O Continuation 0 Revision

It Revision, enter appropriate letter(s) in box(es): D D

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify):

G. Special District N. Other (Specity): Non-profit

9. NAME OF FEDERAL AGENCY:

Social Security Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANT NUMBER: 9 6 |—| 0 0 7

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

sponse-to-announcement SSA-OPDR-03-

TITLE: Homeless Outreach Projects and Evaluation

12. AREAS AFFECTED BY PROIJECT (cities, counties, states, etc.):

Contra Costa County, California

i)
POL: L

Reaching Out to Assist Individuals who are SSA Eligible (RAISE) will provide
SSI and SSDI disability application assistance, outreach and supportive services to
chronically homeless adults, identifying individuals who are potentially eligible for
benefits, providing assistance in the application process that results in faster claims
decisions and a higher allowance rate, and improving the individual's quality of life
by connecting the individual with services that will enhance stable housing, recovery

and employment potential.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a.  Applicant b.  Project
01-01-04 02-28-05 7" 7" & 10"
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $200’000 .00 S. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $1 0,000 .00
DATE 11/21/03
c. State S .00
b. NO. D PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 3 .00
I:::' OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ .00
f. Program Income 3 .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $210,000 00 O Yes  If “Yes,” attach an explanation. X No

13. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

Rick Aubry, Ph.D.

b. Title c.  Telephone number

Executive Director 510.231.3927

d. Signature of Aythorized Represerya\vi
£ ——

d.  Date Signed
11/24/03

Previous Editions Not Usable

Standard Form 424 (REV4-88)
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TRINITY CO WATERWORK PAGE 82

OMB Approval No. 0348-0043

11/25/2883 12:18 5386285795
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTE

///35703

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
Constructlon

[ZLNen-Construetion

1 construction
[[1 Non<Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifiar

5. APPLICANT INFORMATION

Legal Name:
Trinity County Waterworks District #1

Organizational Unit.

LRTER/ Senke 0 STTEST

Addross (give city, county, State, and zlp code):

P.0, Box 217
Hayfork, CA 96041

Trinity County

i§ application (give area code)

|

raig J. Hair, Jr.

Name and lalaphone number of person to be contacted on matters involtving
&3042&1&4&;

8. EMPLOYER IDENTIFICATION NUMB

B
o4 —Ceolzlel2]a]}

PE OF APPLICANT: (enter appropriste letter In box)

G

H. iIndependent Schoal Dist,

8. TYPE OF APPLICATION:
[:I New

If Revislon. enter appropriate letter(s) in box(g

[X] centinuati

A, Increase Award B. Decroase Award C. Increase Duration

D. Decreamse Duration  Other(specify):

. State Controlled Institution of Higher Leaming

o £ unicipal J, Private University
1, Township K. Indian Tribe
. Interstate l.. Individual

M. Prafit Organizatlon’
N. Other (Specify)

F. Intermunicipal
G. Speclal District

9, NAME OF FEDERAL AGENCY:

LISPA fanAL JEvarnET?

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[/Io]-1#lelol

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT: _

/Oyﬂdai( oF Sewr Checning &aw)omw#

12. AREAS AFFECTED BY PROJECT (Cilles, Counties, Stetss, atc.).

Hayfork, Trinity, California

/gofeﬁ/oyt 0{ A o0~ ST Gad

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Datc  |a. Applicant ;\ b, Projact
10/363 | for fod ;L
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
* ORDER 12372 PROCESS?
2. Federal $ 50, OOOM
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢, State [ o
pate 1/ /&ﬁd{ﬂé
d. Local [ A rs
_ b. No. [] PROGRAM IS NOT COVERED BY E. O, 12372
o. Other 3 Mo [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ *®
‘ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 50,000 e [[Yes If “Yes," attach an explanation. Ene

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

DOCUMENT HAS BE|
ATTACHED ASS ES IF THE ASSISTANCE IS AWARDED.

a. Type Name uthérized Reprasentgfive b. Title
Cra . Hair /Jr J

District Manager

c. Telephona Number

530-628-5449

. Date Si

Aut.hodzed for «6cal Reproduction

7" standard Form 424 (Rov. 7-97)
Prescribad by OMB Clrcular A-102



OMB Approval No. 0348-0043

) [APPLIC ATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[ Construction
[1 Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY __[Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Steve Henley
(213) 922-3093

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

3. TYPE OF APPLICATION:

New [J Continuation (X Revision

If Revision, enter appropriate letter(s) in box(es): A - increase award

A Increase Award B Decrease Award  CIncrease Duration
D Decrease Duration  Other (specify)

A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe
E Interstate L Individual

F Intermunicipai M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL poMEsTic 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2004 Capital Assistance — Amendment 04

12. AREAS AFFECTED BY PROJECT (cities, counties, states, ete.)

City and County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF / NO « =~
Start Date Ending Date a. Applicant b. Project / Y4 20 /' J)
S L
08-01-1998 12/31/2006 25 through 39, 42, 46 Same as Apph@ﬁ ClEan
~ G Ho
el 8 ~ USF“
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS? T
a Federal $ 43,627,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _11/19/2003
b NO [0 PROGRAM IS NOT COVERED BY E O 12372
[l OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 10,686,250.00
e Other $ 00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[T Yes 1f "Yes" attach an explanation No
g TOTAL $ 54,313,250.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLI
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURAN

CATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
CES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

FRANK FL% J—

b Title c Telephone number

(213) 922-2456

Deputy Executive Officer,
Programming & Policy Analysis

d. Signature of Aufforized Represpntativg’

7
Previous Editions/bw/ //

e. Date Signed
2 /1) 63
Standard Form 424 REYV 4/88;

Prescribed by OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANGE 2. 0MES

R Anarvat

340040
R

Apic

[1. TYPE OF SUBMISSION:

3. DATE HECEIYED BY STATE

Stae /\pu cxion

’l S|

Preapplication
i [:} Construction

/ L} Non-Construction

Application
j Construction

"] Non-Conatruction
5. APPLICANT INFORMATION

CDATE FECENVED BY FEDERAL AGEN

Lagal Name:

Clearlake Environmental Action Nétwork

ganlzatcrel Unit:

Address (give cily, county, Stats, and zip code):

Box 920, Clearlake Qaks, CA 95423
Lake County

i \Hr‘ @ ang

1 H«t«Hy Harris 7079080 |

ig app icatin(gye araa cods

6. EMPLOYER IDENTIFICATION NUMBEF (/7).
il e
N . l " o |

t !

8. TYPE OF APPLICATION:

Now

If Revision, enter appropriate lettor(s) In hox!ss) J '

[] Continuation

B. Dacrease Award C. Increase Du-ation

Otherfapacify):

A Increase Award
0. Decrease Duration

Ej Revigior

0. NAME OF FEDH

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBZH:

7’ TYPE OF BPPLICANT: (eriar l/[;)f;;! ieier i boy)

[u]

A Gaie = Indeserdant Schon

8. County I Stave Contrcliad rstitizion of Higher Lanramg
. Muricina JoPrvate Universiv

D Towrshp K. Incian 7 -ibs

£ interstut Loinddividi g

Wi Profit &
N Other (8 pe

Intermurdcipe!
G Spewial District

TITLE:
12, AREAS AFFECTED BY PROJECT (Citivs, Counties, States, st

Clearlake Oaks, Clearlake, (v.learlakc Park, Lake County, Ca

FAL AGENCY:

LE OF RFPLICAN T

v 7

Techniee] As
Sulphur 3

IVE

?f)

sistance for f HECE

ank Mereury Mine Super
NOV .43 1

b Projse:

16. "»AFF
ORDER 12370 PROC 2557

Y STATH

i

AVES THIS PREAPPLICATIONZ FPLICATION WAS MALf
AVAILALLE T3 THE STATE EXECUTIVE ORDER oy
BREOC REVIEN O
DATE [ LLLID00Y

bodo [T PROGHAM IS NOT COVERED 8v £ 5 1ea7e
CTOR PROGAAN HAS 1107 B i

FOR RV

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTES OF:
Start Date Ending Dala a. Applicart ‘———--~——-;w“
01/04/04 ] 0104707 1(CA)
15, ESTIMATED FUNDING:
a. Faderal $ o o0
: 50,000

Applicant $ h o
¢. State $ T
d. Local % .
e. Other % R
f. Program Income & ,‘“;
g TOTA. $ &
I 89,500

TUELINGUENT 04

THE ASPLICA

[T ves 1 Yes." stimct an gaatanaiing,

ATTACHED ASSURANCES IF THE ASBISTANCE IS AWARDED,

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATIONPFE £ PLICATON AHE T1TE R T
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOLY OF THE APPLICANT AND THE AFPLICANT WIL:

. ('?CL"H 8

a. Type Name of Authorized Flepresentative ]b. Tifte

Executive Director

huck Ldmb | |

Authorized for Local Roplodt" ion

OMB Clralar A-

Rragarited py 1y

| _STAnggEAWNGHDUS_E



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED
9-8-03

FEDERAL ASSISTANCE

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY
D A9 2002

Federal dentifier

5. APPLICANT INFORMATION

A
BRI S L% TV )

LegalName:  ~4itv of Montague

Organizational Unit:

Water Dept.

Address (give city, county, State, and zip code):
P.o.Box 428

Montague, siskiyou Co. CA 96064

“this application (give area code)

Name and telephone number of person to be contacted on matters involving

Chris Tyhurst 530 459-5204

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ofa]—lblolololslzls]

7. TYPE OF APPLICANT: (enter appropriate letter in box)
=0

8. TYPE OF APPLICATION:

[SZI New

D Continuation D Revision

If Revision, enter appropriate letter(s) in box( s

EE@YE]DUE

B. Decrease Awa d
Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist.
B. County 1. State Controlled Institution of Higher Leamning
C. Municipal J. Private University
. Township K. Indian Tribe
. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

. Intermunicipal
. Special District

il

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC p{s@ﬁfwge @UM%Eﬁ{

TITLE:

i 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water Storage Tank Construction

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City limits of Montague

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
M-15-04 [9-30-04| District 2 District 2
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
~ 493,485 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant [ 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ 40,000 PROCESS FOR REVIEW ON:
¢c. State [ o
§ DATE
d. Local $ o0 v .
b. No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 50 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW

f. Program Income $ e

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 533,485 2 [[] Yes I "Yes," attach an explanation. K] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

Chris Tyhurst Plant Supt.

¢. Telephone Number
530 459-5204

d. wa fAuthoﬁyﬂentanﬁ————

e. Date Signed
Q-8-03

Previous Edition

Authorized for LocalReproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

10/06/03

dicant ldentifier

bt RA 93-2
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:

Application Preapplication

Ed Construction [J Construction

[ Non-Construction  [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal {dentifier

5. APPLICANT INFORMATION

Legal Name:

City of Riverside

Organizational Unit:

Riverside Municipal Airport

Address (give city, county, state, and zip code)

6951 Flight Road
Riverside, CA 92504
Riverside County

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

John J. Sabatello
(909) 351-6113

EMPLOYER IDENTIFICATION NUMBER (EIN):

[] E1-[e BT L] B [ ED [

7. TYPE OF APPLICANT: (enter appropriate leter in box)

8. TYPE OF APPLICATION:

E] New

D Continuation [:] Revision

If Revision, enter appropnate letter(s) in box(es):

A Increase Award
D Decrease Duration

B Decrease Award
Other (specify)

C Increase Duration

C

A. State H  Interdependent School District
B. County 1. State Controlied Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual I
F. Intermunicipal M. Profit Organization, T T
G. Special District N Other (Specify) REC E‘\,ED

[ '

\‘ 3

| NOv 17 200

9. NAME OF FEDERAL AGENCY

.SQTA'}’E CLEARING HOUSE

Federal Aviation Admini ErIT

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2 0].1]1

TITLE: Airport improvement

Pavement Rehabilitation of the Entire

Program (AIP)

surface of Taxiway "A" and Five Connector

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

City and County of Riwerside

Taxiways at Riverside Municipal Airport.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

1/04 3/04 43rd 43rd
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 607.500 °00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant .
pplican § 37,125 "00
c. State $ . .
30,375 00 DATE:

d. Local $ - b NO [] PrROGRAM IS NOT COVERED BY E. O. 12372
e. Other § [} orRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
{. Program income 3 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 675,000 00 D Yes If yes, attach an explanation D No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES F THE ASSISTANCE IS

AWARDED

a. Typed Name of Authorized Representative
George A. Caravalho

b. Title
City Manager

c. Telephone number

(909) 826-5761

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




